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New HIV diagnoses in the EU/EEA
2017

Reporting countries/number of countries* 30/31

Number of HIV diagnoses 25 353

Rate per 100 000 population (adjusted for reporting delay) 6.2  

Male-to-female ratio 3.1

Percentage of new diagnoses CD4<350 cells/mm3 49%

Transmission mode (%)

Sex between men 38 

Heterosexual transmission (men) 17

Heterosexual transmission (women) 16

Injecting drug use 4

Vertical transmission <1

Unknown 24

*    Due to technical issues no 2017 data were received from Germany



Age- and gender-specific rates of HIV 
diagnoses per 100 000 population, 
EU/EEA, 2017
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Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data
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Percentage of new HIV diagnoses, by 
country and age group, EU/EEA, 2017

Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data

Note: Germany did not report data for 2017, 0 cases were reported by Liechtenstein 
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New HIV diagnoses, by transmission 
mode and age group, EU/EEA, 2017 

15-19 years 20-24 years 25-29 years 30-39 years 40-49 years 50+ years

Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data
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Proportion of persons diagnosed late* 
with HIV by demographic, EU/EEA, 
2017

Age group (years) Transmission Region of originGender

*Diagnosed late=CD4<350 cells/mm3 at diagnosis

Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data
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Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data

New HIV diagnoses, by age group, 
EU-EEA, 2008-2017
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New HIV diagnoses in men, by age 
group, EU-EEA, 2008-2017
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Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data
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New HIV diagnoses in women, by age 
group, EU-EEA, 2008-2017
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Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data
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Age strata at enrolment according to calendar period

Jan 2019 Report
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Jan 2019 Report

Females age strata according to nationality and calendar period of enrolment
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HIV infection indicator disease-based active case finding in a University
Hospital: results from the SHOT project

Mameli MS et al. ICAR 2019. 
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Smit M et al. Lancet Infect Dis. 2015 Jul;15(7):810-8.

“The model predicts that the median age of 
patients receiving treatment for HIV will
increase from 43.9 years in 2010 to 56.6 years
in 2030. The proportion of patients older than 
50 years is predicted to increase from 28% in 
2010 to 73% in 2030, while the proportion of 
patients aged 60 years or older will increase 
from 8% to 39% and the proportion aged 70 
years or older will increase from 8% to 12%.”
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The association between 
incarceration and transactional 
sex among HIV-positive young 

MSM in the United States

Morgan M. Philbin, PhD, MHS

Columbia University Mailman School of Public Health

July 25, 2018
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Methods

• Youth provided consent & completed an ACASI 
survey (audio computer-assisted self-interview) 

– Psychosocial characteristics and medical/behavioral history

• Variables of interest included

– Incarceration (i.e., ever been in jail/prison)

– Transactional sex (i.e., ever exchanged sex for money or 
drugs)

• We used descriptive statistics & multivariate logistic 
regression to examine the association between 
incarceration and transactional sex
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Results
• Most YMSM were:

• 24 years old (78%) 

• racial/ethnic minority 
(95%) 

• not in school (54%)

• single (74%) 

• earned <$12,000/year 
(60%) 

• Nearly half had ever been 
homeless (41%)

• 42% had been 
incarcerated

• 28% had engaged in 
transactional sex 

TABLE 1. Demographic characteristics of 97 HIV-infected YMSM 

Characteristic
Total (%)

(N = 97)

Age

24 or older 76 (78.4)

Less than 24 21 (21.6)

Race/ethnicity

White/Non-Hispanic 5 (5.2)

Person of color/Hispanic 92 (94.8)

Relationship status

In a relationship 25 (25.8)

Single/other 72 (74.2)

Education

Currently in school/graduated 45 (46.4)

Not in school 52 (53.6)

Ever homeless

Yes 40 (41.2)

No 57 (58.8)

Annual income

Less than $12,000 in the past year 58 (59.8)

$12,000 or more in the past year 33 (34.0)

Insurance status (current)

Insured 87 (89.7)

Uninsured/don’t know 10 (10.3)

Monthly use of cannabis#

Yes 54 (55.7)

No 43 (44.3)

Monthly use of other drugs#†

Yes 13 (13.4)

No 84 (86.6)

Ever incarcerated‡

Yes 41 (42.3)

No 56 (57.7)

Ever engaged in transactional sex

Yes 27 (27.8)

No 70 (72.2)
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Results Cont.
• In the multivariate model…

• Having ever been 

incarcerated (aOR=3.20) 

• Being 24 years old versus 

younger (aOR=9.68) 

• Having ever been 

homeless (aOR=3.71)

…were independently associated 

with having engaged in 

transactional sex. 
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European Centre for Disease Prevention and 
Control & European Monitoring Centre for 

Drugs and Drug Addiction

Public health guidance on prevention and 
control of communicable diseases in prison 

settings
Dagmar Hedrich, Public Health Unit, EMCDDA –

Harm reduction for people who inject drugs in Europe: findings from the European 
Joint Action HA-REACT  - AIDS2018 Satellite Symposium - 23 July 2018, Amsterdam 
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Equivalence of care
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Prevention

❖ Offer a comprehensive package of preventive measures to 
people in prison that meet the same national standards as 
those recommended for community settings.

✓ Evidence shows that also in prison settings, condoms and 
behavioural interventions promote safer sex.

✓ Evidence shows that opioid substitution treatment reduces 
illicit opioid use and risks related to equipment sharing and, 
when continued on release, provides protection from death 
caused by overdose.

✓ Evidence shows that the provision of clean drug injection 
equipment is possible in prison settings and can successfully 
contribute to a comprehensive programme to reduce BBV 
transmission.
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Testing for viral hepatitis and HIV

❖Actively offer BBV testing to all people in 

prison upon admission and throughout the time 

in prison.

✓ Evidence shows that pro-active provision of BBV 

testing leads to a higher uptake; health 

promotion and peer education have been shown 
to increase HIV testing uptake.

See also detailed guidance 

published in May 2018:



Conclusions
Although HIV population is aging, young subjects continue to acquire 
the virus

Such trend will continue since HIV diagnosis among younger people are 
only slightly decreasing  at a European level and increasing in Italy in 
recent years.

The highest incidence of HIV infection is present among young patients 
(25-29 years old). Therefore, active case finding of HIV and other BBV is 
recommended in prison setting, especially in this age group.

Young MSM are a risk for engaging in transactional sex during 
incarceration and possibly transmit the infection

Specific preventive and management strategies are needed in order to 
reduce HIV acquisition and transmission
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